Adult Softball Roster: Session

Team Name: Division: Coach Name: Phone:

pvalidgation | Jersey # [Player's Name (Print) Birth Date Phone ID #
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Staff Signature

ROSTERS ARE DUE BEFORE YOUR 1ST GAME. Only players who are on the roster are eligible. Players can be added until the 3rd week of the season. This is a competitive sport where injuries may occur and will be the sole responsibility of the individual who chooses to participate in
this event. Players are expected to be alert at all times and in good physical condition. As is expected before taking part in any physical activity, all players should have physician’s approval. The City of El Paso attempts to maintain and inspect all playing areas; the City cannot guarantee that all
areas will be in perfect condition. All players are charged with and required to inspect the playing area prior to the beginning of any activity. Players are further required to report any problems to the city for immediate action or to cease the activity if the situation cannot be corrected. Players
are responsible for the actions of their spectators and guests and should supervise them to ensure that no accidents or problems occur.
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By my signature below, I certify that all players on this roster are valid registered players and are the correct age and skill level our team is registered for. ﬂ % =TIV

Head Coach Signature: Panks & Reeneation




